Briefly, the strip was sequentially passed through a low and high-pass filters. Next the fust derivative of the result was taken and then this derivative was squared and window interloped, This technique identifies QRS complexes with over 95% sensitivity and specificity (figure 1.)
1, Introduction
Paroxysmal atrial fibrillation (PAF) maybe initiated by atrial premature contractions (APCs)[ 11. Radiofrequency ablation of the source of the triggering APC has cured PAF in some patients. Since an APC's morphology and timing help localize its source, a non-invasive technique to determine the morphology of APCs may be valuable in ablative therapies for PAF [3-61. However, many APCs have a short coupling interval and may be obscured by the previous QRST complex.
Thus, we sought to build an inexpensive T-wave subtraction system io extract APCs from standard 3-lead ambulatory Holter monitors. We then compared the morphology of triggering and non-triggering APCs..
2.

Methods
We to its triggering or non-triggering status.
Correlation waveform analysis was performed using
Matlab (version 5.1 Natick, MA) software yielding a correlation coefficient. Each lead was compared independently, To characterize the timing of triggering and non-triggering APCs, the prematurity index (PMI) of each APC was calculated. The PMI of is equal to the time from the last normal sinus P wave to the start of the APC divided by the underlying sinus cycle length. The PMI of each APC was compared to other PMIs in a given patient..
Results
Twelve patients were included (4 women, mean age 55+/-11 years.) Analysis took 702k11 seconds per lead for 24-hours of data. The total system cost was $321 1 when purchased new.
4.
Discussion and conclusions
Our study introduces an inexpensive, PC-based system that can identify and extract APCs from ambulatory Holter data in patients with PAF.
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